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Illinois Commerce Commission 
527 E. Capital Avenue 

Springfield. Illinois 62701 

it;,; c,: j 7 ;!i, ;:: 7 7  
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For Commission Use Only: 

Lese o?xf33l I 

Regarding a complaint by (Person making the complaint): Edwd Kindk; 

As to (Reason for complaint) - 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIEUI. ILLINOIS: 

My mailing address is I1- wilt5 
The servlce address that I am complaining about is 

My home telephone is [&I b23-7158- CtN: 84?-qI2-’861( 
Between 1:30 A.M. and 500  P.M. weekdays. I can be reached at [$!q ] )fi-7(58- 8U1- qlt- g5i( 
My e-mail address is 

(Full name of utility company) 
t o  the provisions of the lllinoi 

I will accept documents by electronic means (e-rnail) Yes d N o  
(respondent) is a public utility and is subject 

ific section of the law. 
0.140 (C 

involved with your complaint. 
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’’ Have you&&& rvices Division of the Illinois Commerce Commission about your compla’int? dyes .UNO . . i ., .+.??4,:, 



Please statb your complaint Mlv. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 

-. . 
NOTICE: i f  p ~ s i m !  ihmna t ian  (such 2s 2 social security number or a bank account number) is contained in this complaint form or provided later in this 

6 s i t h i t  Satli i: guSlic cnpy and B confidential copy of the document. Any personal information contained in the public copy should be 
! hi the dr:::iment prim to its sitbmissiixi ti; tine Chief Clerk's office. Any personal information contained in the confidential copy 

una1 informatior! is provided in yoo:. puhlic copy. be advised that it will be available on the internet through the Commission's 
e-iinctet websiie. ii:r cnrlirieiitia! siipy i f  any filing you make, huwever. will only be available to Commission employees. If you file both a public and 
confidei?:iai wrsiiii? . d e  .. iiicunitcni, cleorly m a d  thmi BY such. 

ludlts kX!:-&.P-J.j - 0 $ Complainant's Signature: /Li 
iM!m!fi. day, :tea:-! 

If an m:.ney wiii :~~rasoni voii, !ilncrre givc t he  attormy's nami:. a d d r m .  telephone number, and e-mail address 

k comp!!zint form, you need to file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to 
ria! complaint for each utility comparuCcnmplained ahout (rmferrdto as respondents). ~~ 

VERlFlCAllON 
A noiurii p h l k  must witness the cnmpletion of this part of the form. 

!. .&&.uAAi5,i II d I e I 
, Lomplainant. f irst being duly sworn. say that I have read the above petition and know 

!hi? iigtitinn we true to the best of my knowledge. 

n/aifirmed to before me on (month. day. year) \Qll4 => 
z z 3 I h m - m  b 

Signeiwe. Knbari Foiiii::. Illinois 

NOTE: Failure i o  znswer ali of the questions on this form may result in this form being returned without processing. 
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